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In our post-war planning the weightiest 
consideration naturally is given to 
general practice, for besides having 
great numerical preponderance general 
practitioners are the spearhead of the 
attack against disease. The family doc- 
tor’s services to the public may be use- 
fully grouped under three headings: 
the teaching of abundant health, implied 
in which is preventive medicine ; early 
diagnosis ; effective treatment. The cult 
of health should be given first place, but 
owing to the prevalence of illness the 
doctor’s time is fully engaged in “ rescue 
work” to the exclusion of the far 
greater didactic role. Preaching preven- 
tion is no comfort to victims seeking 
relief from present suffering. Moreover, 
teaching is prosaic and apt to fall on 
deaf ears, whereas curing is a dramatic 
and impressive role for the doctor. In 
the vision of the future treatment comes 
last for it will be least needed. For the 
present, however, disease does make first 
claim on the doctor's time. 

Certain improvements in general prac- 
tice, though quite attainable, are yet 
lacking ; they are (1) adequate time per 
patient ; (2) decent quarters and equip- 
ment; and (3) formal association with a 
teaching centre—a _ regional Alma 
Mater. The natural solution is to be 
found in compound practices. although 
isolation seems the inevitable lot of 
doctors in remote rural regions. A doc- 
tor must unite in partnership with three 
or four colleagues. Sharing the same 
premises, they can afford a suite of 
rooms well warmed and lit, cleaning staff, 
and a nurse on the premises to dress 
wounds and deal with telephone calls. 
Such a favourable setting would give the 
doctor the reauisite time for questioning. 
diagnosis, and treatment. In addition to 
his general interests, each of the part- 
ners would devote himself specially to 
some main branch—e.g., ductless glands, 
nervous system, etc. Because of the 
prodigious growth of medical knowledge 
It is only “firms” that can now cover 
the whole range of diseases. Each mem- 
ber of the firm could be familiar with 
the problems of the others, and they 
could be mutually available during 
absence on holiday or through illness. 
Continuity of interest results. This is a 
boon to the doctor and a tremendous 
asset to the patient. When, occasionally, 
a specialist’s opinion was needed the 
general practitioner would attend the 
consultation. This would be stimulating 
to him and give the doctor a formal link 
with the hospital and a share in the 
treatment. All consultations, other than 
those required at the patient’s home, 
would, in the traditional way, take place 
at the regular hospital clinic or private 
rooms. If he travelled round between 


widespread family practices, a consul- 
tant’s time would be wastefully con- 
sumed. 


The Family Doctor Relationship 

The size of the partnerships is impor- 
tant. Small voluntary combinations (3 
to 6 doctors) are already working well, 
and it is but evolution to standardize 
them for all towns. Yet although inde- 
pendent practice is unequal to the greatly 
increased demands imposed by modern 
medicine the general practitioner must 
maintain his traditional attributes as a 
family doctor. As he draws his patients 
from the neighbourhood in which he 
dwells he is endowed with a knowledge 
not only of their vocations but of their 
social setting. In his professional life he 
may be acquainted with two or three 
generations of a family. Such associa- 
tions breed respect among younger and 
inspire confidence and trust in older folk. 
Patients often consult their doctor about 
matters which are not medical in the 
ordinary sense. It is this readiness to 
impart personal and confidential matters 
that the profession should do everything 
in its power to foster; for it is only in 
such an atmosphere that the patient over- 
comes a natural timidity to divulge early 
some suspected horror like a lump in the 
breast or other sinister symptoms. Treat- 
ment relatively so efficacious in the early 
stages of disease is apt to be little more 
than palliative when applied late. There- 
fore we must always strive for early diag- 
nosis, and this can never become routine 
until patients consult their doctor when 
anything appears amiss as readily as they 
ring the fire station or police in an 
emergency. 

The vital influence of the small size of 
partnerships has been fully considered, 
because a scheme of a more revolution- 
ary kind was outlined in the Supplement 
of February 21 this year. In this doctors 
would congregate at “health centres” to 
the number of 10 to 20 with a corre- 
spondingly great total of patients. This 
may have alluring features. such as 
cheaper costs, but in my view would 
prove disastrous to the status of ‘“* family 
doctor.” Doctors would lack the im- 
petus and zest engendered by the “team 
spirit,” for this does not flourish in 
larger groups, even though thev adopt 
formal alliance. Only in a small group 
is it possible to be familiar with each 
other’s patients and professional prob- 
lems, and to deputize with tolerable 
satisfaction. In larger groups accessi- 
bility would be impaired because the 
patients would be derived from a greater 
radius. This hinders early resort to the 
doctor ; it consumes extra time on visits, 
and accentuates those peculiar trials of 
medical practice—epidemics and night 
calls. Few experienced persons deny 
that distance tells against the patient. 

Another. but, I believe, spurious, ad- 
vantage offered by the scheme is the 
means of special investigation and treat- 
ment at the doctor’s premises. Those 
who in towns seek to enrich their 


establishments by elaborate equipment, 
pathological and minor operating facili- 
ties, may glory in the sense of proprietor- 
ship in a “private hospital,” but they 
mistake their mission. They seek to 
specialize while their patients pay for 
their services as general practitioners. 


-They cannot do both jobs well. The 


general practitioner ranges widely over 
the body. He must mainly rely on 
his native wits, listening, observing, 
mapping out tenderness or swelling, 
testing reflexes, using the stethoscope, 
torch, tape-measure, throat swab, finger 
per rectum, sampling urine, and observ- 
ing faeces. These incur time but no 
special gadgets. Such means of en- 
lightenment are still neglected, and 
avoidable mistakes occur. Until simple 
aids are well used doctors can scarcely 
demand special and elaborate appliances. 

I gravely suspect a move for developing 
medical practice on the lines of a shop- 
ping emporium, although this has proved 
so successful in commercial spheres. The 
doctor with his patients is akin to the 
priest shepherding his flock, not to a 
salesman and his customers. As a corol- 
lary, the size for family practice corre- 
sponds to the parish. The atmosphere of 
intimacy is apt to be absent from consult- 
ing rooms arranged like rows of offices. 
Patients know little of their doctor as a 
social figure, and he is comparatively 
ignorant of the background of their lives. 
Thus both miss essential factors in hand- 
ling a problem containing psychological 
as well as physical components. 


Preventive Medicine and Hygiene 

The infant welfare, school, and other 
public medical services now largely pro- 
vide for the population up to the age of 
18 years. This lessens the influence and 
prestige of the doctor and deprives him 
of experience of the young and of 
adolescents. Inevitably this will lead to 
a deterioration in his skill and com- 
petence. and entail loss of continuity in 
the medical care of the patients. If the 
Government deems average doctors de- 
linauent in regard to infant and child 
health, the remedy is not to ignore them 
and enrol a rival set of doctors in the 
public health service, but to ordain that 
due regard is paid during medical train- 
ing to this vital subiect—the medical needs 
of young life. Not only every workman 
but every family must have its doctor, 
and at the small medical centre accom- 
modating a partnership of 3 to 6 doctors 
the care of the rising generation should 
be included. 

We exult over our curative devices, but 
prevention of diseases would be a greater 
tr'umph. First, the practical avplications 
of the principle “ prevention is better than 
cure” must be given due prominence in 
students’ textbooks. Its implications 
must be faced in industry. The public 
needs to be taught the rudiments of 
health in diet. respiration, footwear, cloth- 
ing, oral and bowel hygiene. recreation. 
etc.—all of which are at present griev- 
ously ignored, and not by the a 
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cated only. Disease will then become the 
exception and abundant health the rule. 
But who among us is to assume the role 
of teacher ? It is an immense enterprise, 
for human weakness has to be overcome, 
and while suffering man will often co- 
operate gladly over an austere regime. 
yet “when the devil is well the devil a 
saint is he.” In this vast educational 
problem the public is most likely to heed 
the words of one who has helped them in 
the past and responded to their summons 
at all hours of the day and night, Sundays 
and bank holidays included. It will need 
not the efforts of a few hundred health 
officials but the missionary powers of a 
100,000 doctors. Without the great body 
of general practitioners the Government 
will but touch the fringe of it. More 
than this, before students are enrolled 
their “ vocational ” aptitude for doctoring 
should be proved at a preliminary test. 

As his contribution to the public health 
service the family doctor will, besides 
coping with such procedures as inocula- 
tions. give talks at his professional pre- 
mises on infant welfare, feet, diet, air, 
exercise, environment, and all that con- 
tributes to glowing health. There would 
be instruction on wider topics such as 
tuberculosis, cancer, drugs, patent foods, 
and specious claims of remedies that are 
fostered by present ignorance and credu- 
lity. He must be remunerated accordingly, 
and in this work might be under the 
jurisdiction of the M.O.H., though al- 
lowed as much freedom of expression in 
teaching as possible. With medical prac- 
tice thus organized the family doctor 
resumes his status as sole confidant and 
guardian in health matters. This fact 
mobilizes fully the healing influences de- 
rived from whole-hearted faith and belief 
on the part of the patient and complete 
responsibility by the doctor. Thus would 
growing duplication and rivalry give place 
to unity and concord in one of the highest 
callings. 


MEDICAL WAR RELIEF FUND 
THIRTY-SIXTH LIST 


Amount previously acknowledged, 
£45,045 Os. 6d., and £100 34% Fuieeaiion 
Stock and £40 3% Defence Bonds. 


Individual Subscriptions 


«—Dr. A. Gregory, Manchester (2nd donati 4 
Lt.-Col. R. H. Lee, I.M.S. Qnd donation). wie 

£2 2s.—Dr. G. O. Airey, Wilmslow, Ches.: Dr. 
S. H. Faulkner, Wilmslow, Ches.; Lt.-Col. 
donation). 

6d.—Dr. T. Benso; 
donation. nm Evans, Prestatyn (13th 
1s.—Dr. Florence M. E. Davies, Co 

donation) ; Major W. Happer, 
Happer (11th donation); Dr . R. E. Harrison 
Storrington (2nd donation). 


£1.—Dr. Brenda H. i 
USA. Alexander, Washington, 


£198 14s.—Shropshire and Mid-Wales Branch— 
per Dr. Mackie (amount already sent £200 12s.) : 
Dr. C..W. Eames £5 (2nd donation) ; Dr. J. D. O. 
Poole £1 1s.; Dr. W. B. Ballenden £10: Dr. C. H. 
Flory £5 5s.; Dr. E. C. Abraham £16; Dr. G. H. H. 
Booth £5; Dr. E. L. N. Rhodes £5 (2nd donation) ; 
Dr. G. M. Westwood £20; Dr. H. M. Shenkin 
£5 Ss.; Dr. Margaret Marsh £2 2s.: Dr. H. W. 
Gardner £2 2s.; Dr. C. L. Stote, £4 4s.; Dr. A. D. 
Rope £5; Dr. G. M. Yates £5 5s.: Dr. R. B. M. 
Yates £10; Dr. R. H. Urwick £10 (2nd donation) ; 
Dr. F. Ww. H. Bigley £10 (2nd donation) ;: Dr. A. V. 
Mackenzie £5 Ss. (2nd donation); Dr. T. J. E. 
Gittins £2 2s. (2nd donation): Dr. D. M. Hunter 
£2 2s. (nd donation) ; Dr. L. E. Dickson £5 (2nd 
donation); Dr. J. A. McClintock £10 10s. (4th 
donation) ; Dr. J. G. C. Spencer £5 (2nd donation) ; 
Dr. Mabel Blake £3 3s. (2nd donation); Dr. F. H. 
Edwards £12 12s. (3rd donation); Dr. G. H. M. 
Franklin £5 Ss. (2nd donation) : Dr. G. W. Thomp- 
son £3 3s. (2nd donation); Dr. A. R. McClure 
£3 3s. (2nd donation); Dr. G. Wedd £3 3s. (2nd 
donation); Dr. J. Prentice £3 3s. (2nd donation) ; 
Dr. W. R. H. Pooler £3 3s. (2nd donation); Dr 
G. Pollock £3 3s. (2nd donation); Dr. H. W. 
Bambridge £3 3s. (2nd donation); Dr. W. King 


Hay £5 Ss. (2nd donation); Dr. F. W. Melvin 
£5 Ss. (2nd donation). 

£121.—Tanganyika Branch—per Dr. N. Chilton: 
Dr. T. A. Austin, Dr. F. Ball, Dr. H. J. O’D. 
Burke-Gaffney, Dr. L. H. Cane, Dr. N. Chilton, 
Dr. J. M. Clark, Dr. J. B. Davey (2nd donation) ; 
Dr. H. Fairbairn, Dr. E. J. Foley, Dr. S. Forrest, 
Dr. M. Harvey, Dr. R. H. C. Higgins. Dr. J. F. 
Jarvis, Dr. A. J. Keevill, Dr. G. A. Macgregor, 
Col. G. Maclean, Dr. R. Nixon, Dr. G. S. P. Noble 
(2nd donation), Dr. R. R. Scott, Dr. H. M. 
Shelley, Dr. T. H. Suffern, Dr. B. O. Wilkin, 
Dr. G. A. Williams. Dr. G. A. Wilson. 

£77.—Maidstone Divistun—per Dr. D. H. Mills : 
Dr. G. H. Adam £5 5s.; Dr. K. B. Alexander 
£5 S5s.; Dr. A. M. Amsler £10; Dr. J. V. Bates 
£1 1s.; Dr. F. R. Cosgrave £5 5s.; Dr. A. F. Digby- 
Smith £5 5s.; Dr. E. P. Edmunds £3 3s.; Dr. Henry 
Gray £2 2s.; Dr. D. R. C. Gray £2 2s.; Dr. B. 
Halfpenny £1 1is.; Dr. G. E. R. Hamilton £2 2s.; 
Dr. R. H. Hardwick £1 Is.; Dr. K. Ingall £2 2s.; 
Dr. R. F. Jarrett £2 2s.; Dr. E. R. Jones £2 2s.; 
Dr. R. H. Jones £2 2s.; Dr. E. L. M. Lobb £2 2s.; 
Dr. J. J. McEnery £2 2s.; Dr. T. Martin £3; Dr. 
F. Newman £5 5s.; Dr. C. P. Oliver. jun., £3 3s.; 
Dr. F. Paine £2 2s.; Dr. J. N. Robins £1 I1s.; 
Dr. E. L. Sandiland £1; Dr. L. H. Taylor £5 5s. 

£38 12s.—Lancaster L.M.W.C.—per Dr. George 
(amount already sent £265 8s.): Dr. J. S. Robson 
£2 2s.; Dr. B. J. Acheson £2 2s. (2nd donation) ; 
Dr. H. Thistlethwaite £2 2s. (2nd donation); Dr. 
C. Gould £2 2s. (2nd donation) ; Mr. H. Abernethy 
£5 Ss. (2nd donation); Dr. J. Aspin £5 5s.; Dr. 
C. J. Henderson £5 (2nd donation); Dr. J. A. 
Tomb £2 2s. (2nd donation); Dr. P. J. Daly £2 2s. 
(2nd donation); Dr. J. D. Silverston £5 Ss. (2nd 
donation) ; Dr. A. M. Clarkson £2 2s.; Dr. P. J. 
Murphy £3 3s. (2nd donation). 

£23 10s.—Blackpoo! Divisicn (amount already 
sent £150 14s. 6d.) 

£11 11s.—Per Col. 5. S. Dunne (East Herts) 
(amount already sent £187 12s. 1Id.): Dr. T. H. 
Gardener £3 3s.: Mr. H. H. Dummere £5 S5s.; 
Dr. L. Burvill-Ho mes £3 3s. 

£10.—Fiji Branch. 

£5 5s.—Dudley L.M.W.C.—per Dr. G. Dudle 
(amount already sent £23 2s.): Dr. J. D. W. 
Shedden (2nd donation). 

£5.—Newcastle-upon-Tyae Livision— per Mr. 
Weldon Watts (amount already sent £470 Os. 6d.) : 
Dr. H. A. Wilson (2nd donation). 


Local Medical and Panel Committees 


£274.—Surrey (Sth donation). 
£10 10s.—Huntingdonshire (2nd donation). 


Total—£45,942 3s. Od., and £100 33% 


Conversion Stock and £40 3% Defence 
Bonds. 


Cheques, payable to the Medical War 
Relief Fund, should be sent to Dr. G. C. 
Anderson, Honorary Treasurer of the Fund, 
British Medical Association House, Tavis- 
tock Square, London, W.C 


H.M. Forces Appointments 


ROYAL NAVY | 

Surg. Capt. K. H. Hole, O.B.E., has been placed 
on the Retired List. 

Surg. Lieut. J. F. Meynell to be Surg. Lieut.- 
Cimdr. 

RoyaL NAVAL VOLUNTEER RESERVE 

Surg. Lieut. R. E. C. Copithorne to be Surg. 
Lieut.-Cmdr. 

Acting Surg. Lieut.-Cmdr. J. K. Sargentson to be 
Surg. Lieut.-Cmdr. 

Prob. Temp. Surg. Lieuts. G. H. Blennerhassett, 
J. Dickie, D.S.C., and D. J. Hoskinson to be Temp. 
Surg. Lieuts. 

ARMY 


Lieut.-Co!. A. N. Fraser, D.S.O., retired pay, 
late R.A.M.C., on ceasing to be employed, is re- 
stored to the rank of Col. ° 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. (acting Col.) H. A. Rowell, M.C., 
having attained the age for retirement, has been 
retained on the Active List, supernumerary to the 
establishment. 

Lieut.-Col. A. L. Robb having attained the age 
for retirement, has been retained on the Active List 
supernumerary to the establishment. 

Capts. (War Subs. Majors and Temp. Lieut.-Cols.) 
A. D. Bourne and G. W. Crimmin to be Majors. 

The following War Subs. Capts. (Temp. Majors) 
from temporary commissions to be War Subs. Capts. 
and Temp. Majors, retaining their present seniority : 
R. N. Hunter, S. C. H. Lane, P. Reid. 

War Subs. Capt. D. W. Woodruff has relinquished 
his commission and is granted the rank of Capt. 

Short Service @ommission.—Capt. C. W. A. 
Hughes has been placed on the half-pay list on 
account of ill-health. 


REGULAR ARMY RESERVE OF OFFICERS 

Col. A. N. Fraser, D.S.O., having attained the 
age limit of liability to recall, has ceased to belong 
to the Reserve of Officers. 


Roya. ARMY MEDICAL Corps 

The following to be Brevet Majors under the pro- 
visions of Article 168, Royal Warrant for Pay and 
Promotion, 1940: Capt. (Temp. Lieut.-Col. and 
War Subs. Major) J. S. Sloper, O.B.E.; Capts. 
(Temp. Majors) R. J. Clausen, M.C., T. A. J. M. 
Dodd, and H. J. Davidson, M.C. 

TERRITORIAL ARMY, R.A.M.C. 

Col. J. F. O’Grady, T.D., has relinquished his 
—— on account of ill-health and retains his 
rank. 

Capt. J. D. W. McCracken has relinquished his 
commission on account of ill-health and is granted 
the rank of Major. 

Capt. J. H. Wilding has relinquished his com- 
mission on account of ill-health and retains his rank. 


POSTGRADUATE NEWS 
The Fellowship of Medicine announces: Final 
F.R.C.S. Clinical Course, St. Mary Islington and 
Archway Hospitats, Wed., Sept. 9 to 30, 2 p.m. 
Theory of Physiology, eight lectures on Mon. and 
Thurs., 8 p.m., at Wimpole Street, W., from 
October 5 to 29—suitable for primary and final 
M.R.C.P., F.R.C.S. and D.A. candidates. Anaes- 
thetic course, lectures at 3 p.m. and 4.30 p.m. at 
Royal Cancer Hospital, clinical demonstrations at 
rye London hospitals, daily from October 
to 17. 


The Facvity of Medicine of the University of 
Birmingham has arranged a course of post- 
graduate lectures on nutrition and_ nutritional 
diseases, to be delivered at the Medical S-hool, 
Hospitals Centre, Birmingham, as follows: Tues. 
and Wed., Sept. 8 and 9, at 4 p.m., Dr. H. E. 
Magee (Ministry of Health), ‘* Principles of 
Nutrition "*; Tues. and Wed., Sept. 15 and 16, 
at 4 pm., Prof. V. P. Sydenstricker (professor of 
medicine in the University of Georgia, U.S.A.), 
** Nutritional Deficiencies and their Clinical Mani- 
fesiations ; Tues., Sept. 22, at 4.p.m., Dr. J. H. 
Sheldon (lecturer in clinical medicine, University 
of Birmingham), ** Special Aspect of Nutrition and 
Nutritional Deficiencies in Relation to Industry.”’ 
All members of the medical profession are invited 
to attend the lectures. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetrics 
and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mo:tems. Tues., 10 a.m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed., 11.30 a.m., Medical Conference. Thurs., 
2 p.m., Dermatological Clinic. Fri., 12.15 p.m., 
Surgical Conference ; 2 p.m., Gynaecological Con- 
ference ; 2 p.m., Sterility Clinic. 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
Royal Chest Hospital : Wed. 3.30 p.m. M.R.C.P. 
course in heart diseases. West End Hospital for 
Nervous Diseases: Tues. and Fri., 3.0 p.m. 
Royal National Orthopaedic Hospital: Sat. 
(Sept. 5), 2.15 p.m., Final F.R.C.S. course in 
orthopaedics. 


NaTIONAL THROAT, NOSE AND Ear HospItac. 
—Fri., 4 p.m. Mr. S. E. Birdsall: Sinusitis in 
Children. 


B.M.A.: Diary of Central Meetings 
SEPTEMBER 
8 Tues. Annual Representative Meeting, 2 p.m. 
9 Wed. Annual Representative Meeting, 9.30 a.m. 
10 Thurs. Annual Representative Meeting, 9.30 a.m. 
Council, 2 p.m. 


B.M.A.: Branch and Division Meetings 
to be held 

BIRKENHEAD AND WIRRAL DiviIsiON.—At Arrowe 
Park Hotel, Arrowe, Birkenhead, Sun., Aug. 30, 
5.15 p.m. Discussion of Interim Report of Medi- 
cal Planning Commission and other important 
business. All medical practitioners in the area are 
invited to attend the meeting. ‘ 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday. 
morning to ensure insertion in the current issue. 


MARRIAGE 

BaDENOCH—BRUNTON.—On August 19, 1942, at 
St. Martin’s Church, Ancaster, Wing Commander 
Alec W. Badenoch, M.A., M.D., F.R.CS., 
R.A.F.V.R.. son of the late J. A. Badenoch 
and Mrs. Badenoch, Banff, to Jean McKinnell 
Brunton, M.B., Ch.B., daughter of the late 
Alexander Brunton and Mrs. Brunton of Lever- 
hall, Musselburgh. 

DEATH 

CLaRKE.—On June 23, 1942, in a P.O.W. Hospital, 
Italy, from heart failure, Lieut.-Col. A. H. 
Clarke, M.C., R.A.M.C., dearly loved husband 
of Cicely (née Blunt), Maryville, Banchory, 
Scotland, and youngest son of the Rev. H. S. 
Clarke of Weybridge. 


B] 


Pl: 
skill of 
ment, 
by, my 
opiniot 
tween 
vices a 
not ap 
in filli 
the pr 
the ar 
trainec 
times 


systet 
too I 
tion 


I 
Do n 
medic: 
tice 1 
rewar¢ 
Ah 
ation, 
many 
in de 
treatn 
wich 
expe 
expec 
cumst 
any s 
vailin 
do th 
more 
inat 
: ducec 
| woul 
Tw 
views 
medi 
entire 
indiv 
10 c 
be tl 
such 
the ¢ 
priat 
man 
syste 
atter 
of h 
sulte 
max 
pow 
ad of c 
incr 
syste 
4 roac 
Oth 
the 
furt 
inro 
of ¢ 
in t 


